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SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [___| l
Name of Offering (I:] Theck if this is an amendment and pame has changed, and indicate change.) [\
Series B Preferred Siock and undertying Conversion Shares Rece ived SEC

Fiting Under (Check box(es) that apply): [ Rute 504 (] Rule 505 {x} Rule 506 [ ] Section 46y [] ULOE
Type of Filing: [x] New Fiting [] Amendment

S

AUG 15 2008

=

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issver WaShin
; q gion, DC 20549
Name of Issuer ([___] cheek if this is an amendment and name has changed, and indicate change.) .
Equipois Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
2444 Wilshire Bivd., Suite 503, Santa Monica, California 80403 (310} 587-4044
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Teiephone Number (Including Arex Cade}
(if different from Executive Offices)

Brief Deseription of Business
The Company is engaged in the business of marketing, distributing and supporling a mechanical exoskeletal amm technology for use in manufacturing
operations, medital device and research, eonstruction, materials handiing and other applications.

Type of Business Organization
[x] corporation D limited partnership, already formed [J other {please specify): PROCESSED
[] business trust [] limited partnership, 1o be formed ’

AR
Month Year v

Actual or Estimated Date of Incorporation or Organization: [p 4 ] [0f7] [ Acwal [] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter 1.5, Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction} EilE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance an an exemption under Regolation D or Section 4(6), 17 CFR 23 0.501 etseq.or 15US.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it s received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054%.

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy of bear typed or printed signatures.

Information Required: A new filing must contaia all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate fiotice with the Securities Administrator in zach state where sales
are 1o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure Lo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the

fiting of a federal notice.

Persons who respond to the collection of information contained in this form are not
CEM 1072 R-NPY rannirad 16 resoend unless the form displays a currentty velld OMB control number. 1of9
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2. Enter the information requssted for the following:
»  Each promoter of the issver, if the issues has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s  Each general apd managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [x] Beneficial Owner  {x] Executive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Golden, Efc W.

Business of Residence Address  (Number and Street, City, State, Zip Code)
clo 2444 Wilshire Blvd,, Suite 503, Santa Monica, California 80403

Check Box(es} that Apply: [} Promoter [x] Bencficial Owner [ Executive Officer [x] Director [[] Generat and/or
Managing Pariner

Full Name (Last name first, if individual)

Pringle, David
Business or Residence Address  (Number and Strest, City, State, Zip Code)

cfo 2444 Wilshire Bivd., Suite 503, Santa Manica, California 80403

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
piy
Managing Partner

Full Name {Last name first, if individual)

Lemtey, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 2444 Wilshire Bivd_, Suite 503, Sanla Monica, Caiifornia 50403

Check Box(es) that Apply: Promoter Beneficial Owner Execuvive Officer x| Director General and/or
pply
Managing Partner

Full Name (Last name first, if individual}
DeSalvo, Emest J.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
cJo 2444 Wilshire Bivd,, Suite 503, Santa Monica, California 90403

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer Director (] General andior
’ . . Managing Partner

Fult Name (Last name frst, if individual)

Weiss, Jason G.
Business or Residence Address  (Number and Street, City, State, Zip Code}

clo 2444 Wilshire Bivd,, Suite 503, Santa Monica, California 80403
Check Box(es) that Apply: ] Promoter Beneficiai Owner [} Executive Officer (] Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)
Terrapin Partners Equipois Partnership, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o 2444 Wilshire Blvg., Suite 503, Santa Monica, California 90403

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner ] Exccutive Officer  [] Director [0 General andfor
Managing Pariner

Full Name {(Last name first, if individual)

Business of Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, o1 copy and use additional copies of this sheet, as pecessary)
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1. Has the issuer sold, ar does the issuer intend to sell, to non-accredited investors in this offering? ..cvireeeirireenns O M
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any Individual? .o $_25000*
(* Subject to any lesser amount at the Issuer's discretion) Yes No
3. Does the offering permit joint ownership of & SINElE UBHY coor x 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STALES) Lot ettt [} All States
M M) MV FE ) EM ®EY I ED ©E K [(OR] (P4
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STALEE) oo bbb s [7] All States
A0 B FzZ (R A @ 0 ©oF B [FE) ©a [E 0D
m W w K & fA ™ME - M Ma M MY M - Md
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sueet, City, State, Zip Code)
Name¢ of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check Individual STBIES) oot [} Al States
T M A & K A M MY A M M MY MO

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0" if the answer is “none” or “zero.™ 1If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Equity ..(Series B Preferred Stock and underlying Conversion Shares) e $_ 3475000 §_ 3,475,000
[} Common [} Preferred
Convertible Securities (InIuding WAITRDLS) ......ovuirrrmierniiriinise s b $ 5
PrtNErShiP TAETESES ..oovooreeeeoiecrserererresossveses s eenss s rss e o010 bR b 00 s Y
Other (Specify ) et e et b b e e S by
TOMAY coooeooeve oot eeeeeeeesee e eet oot ee et aessene s ee et S s AR enL e e 5 3475000 ¢ 3,475,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEEA TILVESEOTS oo oveoeeeeeeeseesiseeereee e esanseestsesese e s oam e as s b s s e e e AL PE R Sanmnmarh A1 pe S8k b s 16 b3 3,475,000
N OO -ACCEEIEA TTVEEIOTSE cooeeeeee e ecetsterterrrereeses s eae s rehsh s R4 e S Som s e E e et re s R e s e b a e et 0 $ -0-
Total (for filings under Rule 504 0nLYY cocmereocrr s s e ssasi s e D 5 -C-
Answer also in Appendix, Cotumn 4, if filing under ULOE.
If this filing is for an offering wnder Rule 504 or 505, eater the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C— Question 1.
Type of Dollar Amount
Type of Offering ) Security Sold
RUIE 505 o oo eoe oo e ee e ettt et et e 0 5 0
REEUIALION A oottt iee ittt ir v e e e oo e et e e L b s 0 s 0-
RULE 504 1ot et oot eee et ee ettt et s e e b e e 0 $ 0
TOBL oo ettt e et e AR R 0 $ -0-
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject te future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. -
Transfer Agent’s Fees ... eeemememeittimrerRTAsesibetetir eyt semtnenaR PR AR TR st a AT AR e mE s oo 0 s
Printing and Engraving Costs } ] s
Legal Fees TR 100,000
ACCOURtIDE FEES oo O s
Engineering FEes .t srrmes e 0O s
Sales Commissions (specify finders’ fees SEPArAEIY} oot 0 s
Other Expenses (identify) Miscellaneous offering costs (including blue sky expe.r}.gg.s__gnd misc. RS 5,000
administrative costs).
Total ). G s 105000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

PTOCEEAS 10 e ESUET. " 1oooneeaeseevaesissressmrersroas st o ebms oot 2RSSR 10 o e s 3,370,000
5. Indicate beiow the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
) Directors, & Payments to
Affiliates Others

Salaries ANA ECS .oneiereiee e tesessrerr e SO I P (13

PUTCRASE 0F TEA ESIALE .. ooreceeerie v e ssessssossesesesesssessenesemsrassearesssest b sse ressocasostsmssentens sessresmanecs cosensesarernces || 8 s

Purchase, rental or leasing and installation of machirnery .

DA EQUIPTIENL .1.ooeoorevsseeesaersmmeesasssssssnesss sesmeessfobs 004 812078 o ot e AR s Mns

Construction or leasing of plant buildings and facilities ... s s

Acquisition of other businesses {including the valuc of securities involved in this

offering that may be used in exchange for the assets or securities of another

1SSLET PUSUANL 10 B8 METEETY cooviirrerrrerress et sertee e s bbb e b -~ s

Repayment of indebIEAESS . ...ooommrrrvrnrverscsesescsiminseee e (] 5_____ 200,000 78

Working capital ... euebeeeoeeaeaemtieteeetsatneeeamateeAaEarsest R eare et h R eEe et e E £ R R s e enmenien sheE AR ERA LS s $ 3,170,000

Other (specify): B s

~[% s
COLEINN TOUAES w..vorve e seerser e85 $__ 200,000 {x)$_ 3,170,000

Total Payments Listed (column totals dded) i [x)$__3,370,000

< ,-5‘:‘.‘“2.3_.

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Seeurities and Exchanpe Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issver (Print or Type) Signature Date
Eguipois Inc. C:,\_,\___) ,,CLI/[———*—— C'D/?q/ a4
Name of Signer (Print or Type) Title of Signer (Print or Type}
Eric W. Golden President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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